ae 


Pages 1 apd 
X2 hours after déat 


— 


filled in by the funel 


A_Pers. 


I, and in any event, 


ificate be executed within 5 hours after death. 


Then please remove carb 


cremation, or removal 


transit permit. 


or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


® 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to buri: 


Page 4 may be retained by the hos; 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ge LM 


14929: CERTIFICATE OF DEATH 18 


~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a a. STATE b. COUNTY 


ARLES MARYLAND MA al AND CO ARLES 
f outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


b. 
write RURAL and give nearest town) 
WELCOME (RURAL) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) | rs STREET ADDRESS e pa Se 


> 7 HOSP ves [nol] 


3. NAME OF First Middie 4, DATE Month Day Year, 


tart 
Cursor niin) HENRY JOSEPH ‘Ce | DEATH 7 24 al 1 


last birthday) Months | Days | Hours | Min. 
WIDOWED DivoRCcED ["] 61 yrs. . | 


10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRT! CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IFUNDER1¥I sca R 2A ARS. 


CONSTRUCTION CONTRACTOR CHARLES _CO olla —__USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAM! 


y 


15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO Unkown 


18. CAUSE OF DEATH [Enter only one cause ine for (3), “ (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fe ‘i CGA ) ils ONSET. iy ey, 


5 >.) \, IMMEDIATE CAUSE (a) 


334.x 
DUE TO be 
Conditions, If any, which (b) He oh CY! Sle! : 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cquse last. ©. 
PART II. OTHER SIGNIFICANT CONDITIONS ITRIBUTING TO DEATH BUTNOT RELATED TO TH ‘MINAL DISEASECONDITION GIVEN INPART 1{a) {19. See 
a 


yes [] No 


INDERYYING Ee 
CRUSE OF DEATH 
EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m, Watie Not While factory, street, office bidg., ete.) 
p.m. 19 al rk) at at work 


MEOICAL CERTIFICATION 


" oy 19_©4 that (I) (we) tast 
and that death occurred a Mi, fi Fein on causes and on the date stated above. 
22. DATE SIGNED 


wp. Pe EB otor me = Dec.27, 1964 


| ore ADDRESS 


Mary 


23a, GURIAL CREMATION 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) iat 
REMOVAL Gpecify) ML 


eed 


pers. Pages 2 and A~ 


= 


a 


pi 
within 72 hours after dea 


mpletely filled in by the funeral 


earbon 


mit. Then please reprove 


, cremation, or removal, and in 4 


ransit per 


+t 
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or attending physician. 


OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burl 


TO HOSPITAL 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSO “tng 
18964 


14989 CERTIFICATE OF DEATH 


1. PLACE ta DEATH 2. USUAL RESIDENCE (Where deceased lived, Ff institution: Residence before admlsslon) 


a. COUNTY 
CHARLES MARYLAND i HE MAR. LAM p Pise'y. CHARHES 


b. CITY OR TOWN (if outside cOrparnes limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


be DbOR XY Whe pore 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e. Capea 


Prysiciaws Memon, a- Hosp. U vesL] nob 


3. NAME DF First , Middle + Last | 4, DATE Month Day Year 


(Type or print) CAL VV FEDERItK DRISCOE 


DECEASED DE ; 
beta | DFC 19 Of. 
RS, 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED %. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR|IF UNDER 
last birthday) ssa Days | Hours | Min, 


Ate CoOL, wipoweD [-] vivorceo ve. 20,475 7 Za yi: 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Move WOW ES hasnt bs WL AG Vis. 


3. FATHER’S NAME 14, MOTHER'S 


TAme>, F. Bvr+-<ea Mary CG. BRisCcoeé 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes glve war or dates of service) y, 
es, no, on | yes lve war or dates of serv: r=) Ry ms Beiscos Wado; SMD- 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] atl aah 
PART |. DEATH WAS CAUSED BY: pig: ha 

IMMEDIATE CAUSE (2) (2) INE CG 41OM A _ 2 Os. 

hel DUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19- Pea SU nti 


ves [7] No BY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part fl of Item 18.) 
OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work oO 
21. I certify that (1) (this “_— Bee the deceased fro! 1 to. 1 that (I) (we) last 


saw the deceased alive pI 19. and that death pecurred tM, from the causes and pn the date stated abpve. 
22b. DATE SIGNED 


22a. SIGNATURE 
TE ED, FF 
BPA : wp. PRS Bintoron C1 PHYS. | LE ‘s> ox 
2c. PHYSICIAN'S 22d, ADDRESS 

Wie ES opepisov WD ZG [ala 2 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City, AOwn or county) (State) 


wine er) /2— 7-64 | S- CS Cen. Ae-DOMFE, SKID: 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY 8 1964 REGISTRAR’S SIGNATURE 
tf 


Fie flour rien Home, WAHDont; MAD) wDEC_ 8 1964 fOborkss Judge: 


ise 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If any del: 


774% 3" 


¢ 


FOR STATE 
HEALTH DEPT. 


is necessa 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAE. 3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare dacaased livad, If institution: Rasidence ibetors admission) 


ay a.STATE | , b. COUNTY 
° (ed ‘MARYLAND Del. Chee ileg 
= os OWN [if outside corporat limits, ¢. LENSTH QF STAY IN 1b ¢. CITY OR TOWN (lf outsida corporate limits, write RURAL and giva nearest town) 
& BORAL and give e 
ae Ca Cp netess g x ne A Lotn 
$3 f, NAME QF HOSPITAL Of INSTITUTION (if not in hospital, giv glreet address) a bik ‘ADDRESS @. IS RESIDENCE 
av ON A FARM? 
2s - ves] No] J 
& 3. NAME OF > First Middla et) SATE Month Day Year 
Pecceeee: le: W4 5 re G 
‘YP! pl vey) Sia 
sro Ahi Keece. 7 a 19 
5. SX 6, COLOR A RACE! 7, MARRIED [] NEVER MARRIED [] | 8 DATEOF RTH 7 ‘AGE Jl years |IF UNDER I YEAR| IF UNDER 24 Hi 


Hours Min, 


Months | Days 


WIDOWED [1 —Tivorcen Oo 


} 2< irtpfday) 
10b. KIND OF BUSINESS OR INDUSTRY RTH Lae ee eountry) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Gi 


dona during mos! 


kind of work 
4 working lifa, avan if retired) 


13. FATHER’S, 


File pages 1 and 2 with t! 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) give warordatas of; 


), (b), and (e).) ie F Zo 7 Akin Lk, 
; “ Li ie Pe Z . Legh pf bY 


a wasce = 
18, CAUSE OF DEATH [Eniar only one eause per lin: 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 


DUE TO % u 
2-7 
Conditions, If any} which tb) Sas ih a = Ce & 
gava rise to Immediata cause 
(a), stating the undarlying EET, 
eausa last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. pis AUTOPSY 
REFORMED? 


ws no DJ 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20. (Clty or town) (County) (State) 
Hour a.m. While __ Not Whila factory, street, offica bldg., atc.) 
nies 19 at work [-] at work [_] : 


21. I certify that | tog 
death resulted from: 


ps“described above, held an Autopsy im) Inspection im} Inquiry PF 
Accident Oo Suicide im Homicide BS Undetermined manner Oo 


Yj 
OM CHIEF MEDICAL EXAMINER [7] 
LK J a wp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Address {5treet, clty, town, or county} re 
Y 2d. LOCATION City, ye eae 
i mackie Ctl hae 
I 


ay REC'D, ISTRAR | 24b, REGISTRARS SIGNATURE 
‘ 
fll rleg 


and in my opinion 


ACTUAL 
SIGNATURE 


EXAMINER'6 
NAME (Type) 


22s. BURIAL, CREMATI a 
Pune ae 


Purse 0 
23. (FUNERAL DIRECTOR 


SS 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


please execute the certificate, wri 


Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14997 CERTIFICATE OF DEATH “18969 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi: ea 


a. COUNTY a, STATE b, COUNTY 
Charles = - MARYLAND || Mary] an 2 = 
b. CITY OR TOWN [if outside corporate limits, e. ana sne igs at Tb @. CITY OR TOWN (If oulside eorporete limils, wrila RURAL and give nearesl lown] 
Xx! 


ae ay Plata “a neerest town) 
2. a X Bryans Roa 
d. STREET ADDRESS a____ @. IS RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) 
ON A FARM? 


Physicians Memorial,laPlata Md. | | vs 


3. NAME OF First Middle t | 4. DATE Month &h Yoor 


tae Richard Allen Brown dr. | Siamt2® 12-11- 9 


apex, 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED a a. ee ae 964 9. AGE (In yeors | If UNDER 


Male W-US lest birthdey) 


wipowed [ DIVORCED yrs. 
Ia. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR = Tl, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | even if retired) 


None _ ___|_None ____| Washington D.c. "Pasa : 


13, FATHER’S NAME 4. MOTHER‘’S MAIDEN NAME 


Richard Allen Brown Wa « | Marjorie Young 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive weror datesof service) | Bry and Road Md 


None | Richard Allen Brown Sr. Sather 


“] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: et ane Ntt 
immeiate cause ¢) Meningitis Acute-Spinal -Days_ 

( DUE TO 
Conditions, if eny, which (b) 
Bove rise to Immediete couse 
{a}, steting the underlying 
couse lest. (c) 


led in by the funeral 


til 24 hours after 


etely 


within 72 hours after esl 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTN NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 19. WAS AUTOPSY 
——_————  — - ees PERFOS 


RMED?, 
yes [} NO 
20e. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [}) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
Hot Se. ths While __Not While _* factory, street, office bldg., ete.) | 
a 19 al work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from QeBmO4... 1946 10.1 Qe, G4, 19.....0, that (1) (we) last 
saw the deceased ali a) She . and that death occured at. a. N5 Arom the causes and on the date stated above. 
226. DATE 
ATTENDING, MED. STAFE SIGNED 
PHYS. KK] birector _O pays. fazl l- c ¥ 
‘22d, ADDRESS a 


aed Indian Head Md 
UI 


| or attending physician. 


Health prior to burial, cremation, or removal, and in an 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
MEDICAL CERTIFICATION 


x 
=| 
3 

= 
a 

OT 

od 
< 
5 
" 
3 
a 
8 

o 
= 
5 
a 
Cy 
a 
< 
7 

aa 

5 
g 
= 
ry 
= 
& 
g 

3 
a 
c 
S 

os 

= 

4 
1a 
S 
a 

a 
2 

& 

3 
5 

3 
® 

ta 

a 
3 
g 
3 
re 

= 

od 

Hy 

= 
re] 

ot 
© 
ao) 
oe 
S 
3 
= 


iy be retained by the hos; 


R 


i 


RECTOR: After this certificate has been signed by the attending physician and comp 


RIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or eat) = (Slata) 
BURTAL (Specity) 


230. 


be filed with the State Dept. of 


director, page 3 s! 


death. Page’ 
>TO FUNERAL 


BUR LAL FUN ‘AL DI TOR'S SIGN, 5 6 ioptise — 25e. REC'D BY Lee 25b. bias RAR'S SIGNATURE 
pxiton ds i” ____LAPLATA,MD, oWEC 19 964 


TO HOSPIT. 


s$ 
B 


3 
= 

2% 
= 
Ss 


Ls 
is 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eri 


14992 CERTIFICATE OF DEATH 18940 


BNE 
E38 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
588 a, COUNTY 
esc a. STATE b, COUNTY 
273 Charles MARYLAND Maryland Charles 
ras b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b }| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) ; 
= 8 Hughesville Life Hughesville 
ohn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
23an f ON A FARM? 
Fas None yes &] no{] 
BS 3. NAME OF First Middie Last 4. DATE Month Day Year 
Ba DECEASED OF 
BSE (ype or print) Frank Wood Canter DEATH De 19 64 
Bg s 5. SEX 6. COLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED[-] | © DATE OF BIRTH 9. ree fingers Weer pes De rs ain 
Eee Male Cau. wipoweD [-] pivorceD{]| June 9, 1897] 67 yrs. 
Pesos 10a, USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3S 3z during most of working Ilfe, even If retired) INDUSTRY | COUNTRY? 
35 Farmer Tobacco Charles ,Maryland U.SsAe 
ecg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
Be Luke Canter Mary Ann Goldsmith 
5 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address E 
2¢ (Yes, no, or unkown) | (Ifyes give war or dates of service) Hughe sville 9 
ae No 214-18-801 Mrs, Margu ‘3 
2 &. 
s. 18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (0), and (c)_l INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: ‘ % thes 
ss 4, IMMEDIATE CAUSE ( Can tems ren 
aS GF W.3B DUE TO 
Conditions, If any, which b) 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D 


(IF EITHER, NOTI IEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While Not While oO factory, street, office bldg., etc.) 


at work at work 


21.1 cenit hat (1) (this hospital) attended the decpased from 
éceasey ali nerd be. and that 


ATTENDING ED. 
MD. oH bigector C] PHYS. " 


he 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


h from the causes and on the date state ei 
22, DATE ng) 


ath occurred ai 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal! 


director, page 3 should be detached for use as the bur 


23a. “BURIAL, CREMATION, 23b. “DATE THEREOF 
REMOVAL (Specify) 


B 1 —~26— 
crm han DIRECTOR L2=26=64 5a.” REO'D BY REG 
wt, of 
ee The Huntt Funeral Home, Waldorf, Maj oWEC 30 186 pee Heb fecage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


done during most of working life, even if retired) 


|.—_______Housewife 


13. FATHER’S NAME 


Newark, N. J. USA 


"| 14. MOTHER'S MAIDEN NAME 


Penny Howell 


17, INFORMANT Address 


William Howell 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 


FOR STATE 14393 MEDICAL EXAMINER'S bed tsa OF DEATH ] 8 
HEALTH DEPT. |3- race or “a 2. USUAL RESIDENCE (Where deceesed lived, If inslitullon Residence belore edmission) 
so OS UNH i J, e & a. STATE ‘a a b, COUNTY Char 
eo CHA MARYLAND a an arles 
3 es b, CITY SRT it pups cor Dey esi ¢. LENGTH OF STAY IN Ib ¢, CITY OR! ({ corporate limits, write RURAL end give neeres! town) 
¥ 8 write end give neerest town] 
528s : x Igdian Head, 
3 = nakebr oat OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Bgl4 / ON A FARM? 
Segoe En-route to Ph, Memorial Hospital | _Bo: = _| ves []] No 
2285 3: NAME ore First Middle - ‘ DR Month Dey ‘Yer 
no 
=e 23 (Type or print) FL e AW Yok MN4e fol. ZL) pean Pee s we 
3m — 5. SEX 6. COLOR OR WA 7. MARRIED sud fo [| & OAT OF orth >. acrietiaee TEUNDERT YEAR| iF UNDER 24 HRS. 
Nw Months| De; Hi Min, 
Me: wipowed []__bivorcep [] " 7m ion “| ye | Hours n. 
eat is, USUAL OCCUPATION (Give Lind of work — | 10b, KIND OF BUSINESS OR INDUSTAY | 1V HRP EE ISISG ores reign eountry 42, CHIZEN OF WHAT COUNTRY? 
aun 
2. 
Fi 
2 
pee 
£6 
38 
5 


ig with form PM3. Page 5 may be retained for your files, 


burial-transit permit. File pages 1 and 
|, cremation, or removal, and in any event withij 


(Yes, no, of unkown) | {Ifyesgive werordetesofservice) 
ee = Rev, Joseph Carroll, Indian Head, Md. 
18. CRUSE OF TEnier only one eause pegfine fog (e), (bj, end (e).] = P. aa wick zs INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ek eau 
IMMEDIATE CAUSE [e) A ia 
by DUE TO 
Conditions, if eny, which {b)_ 


seve rite to Immediete cause 
[a), stoting the underlying ( OUETO 
cause lest, to. : 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie) 


p 
9 


y 


pending” in pencil 
‘xaminer's Office alon: 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No fj 


a 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING []) 


CAUSE OF DEATH. 


/20e. TIME OF INJURY Month, Dey, Year 
Hour e@.m. 


20d. INJURY OCCURRED 
While Not While 
jet work ot work 


of the described above, held an Autopsy [te Inspection 


remail 

| causes Ee Accident ft Suicide Oo Homicide Oo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
a pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

DEPUTY MEDICAL EXAMINER [y] 

f eB AES Address (Street, city, town, or county) £ = & 

‘Zab: 2H2/, as 22c. NAME OF CEI bY OR CREMAJORY 22d, LOCATION (City, town, oF county) ~ (State! 

/2U 2/6 r/o oath Men, Wr Aah) bc 


chaos 7. , ADDRESS eae 24a, REC'D BY 11 19A4_2lovlag Qe 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


19 


21. I certify that | took chi 
death resulted from: 


fed agent, prior to burial 


ACTUAL 
SIGNATURE 


its des 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


EXAMINER'S 
NAME (Type) 


22e. Lemay CREMATION 
OVAL (Specify) 


or} 
Da» 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “' 


Health 


23. ys DIRECTOR 


ithin 72 hours ai 


ignated agent, prior to burial, cremation, or removal, and In any event wii 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If A, is necessary, 


ihe certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a 


please execule 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


TO DEPUTY 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 


/ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mame sa 7 9 
ne, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH tt 7 UaWAL ASS DENGE Whew ‘deceased lived, If institution: Residence before edmission) 


e@. COUNTY 
Charles -Indian head Ma 


b. CITY OR TOWN (if outside corporete limits, 


write WeALepds J ee nest wey” Ma 


8. STATE b, COUNTY 
ManyLAND || Mary land Charles 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete fimits, write RURAL end give neerest town) 


48-Yrs. y Indian Head Ma 


d. NAME OF ahr OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS e. IS RESIDENCE 
| Woodiand Drive Indien Head MOC nota 
J 3. NAME OF ain, First ~ Middle (aT i “DATE “Month 

ED 
‘ypecrprin) Harry Leo Cofer beara 1 2-15-64 19 
5. SEX 6. COLOR OR RACE! 7, MARRIED Prhevta MARRIED [] “8. DATE OF BIRTH ~~] 9. AGE (In yeors |IF UNDER? YEAR| IF UNDER 24 HRS, 


Male Negro 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wivowen[[] _ivorcen [] T2-24=1916 


10b. KIND OF BUSINESS OR INDUSTRY 


eres Deys Hours Min, 


Aw Lowe 
‘yrs. 


“Ti. BIRTHPLACE (Stele or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Construction _ Building Berry Maryland USA 
13. FATHER’S NAME E = "| 14, MOTHER'S MAIDEN NAME ss 
Allie Cofer Edna Young -Maryland 
i: WAS Bee nie iN ie eo Forces? : 16. SOCIAL SECURITY NO.| 17. INFORMANT = =— Ades 
fes, no, or unkown! 'yesgive werordetesofservice| 
No Unknown |Blla Cofer-Wi fe ~Indian Head Ma 
18, CRUSE OF DEATH [Enier only one cause per line for (e], (b], end (cl) "| INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Acute Alcoholism re | THae ETH Hite 
7) DUE TO i 
Conditions, if any, which i» Ma lnutriti on Indefinite 
gave rise to immediete = see ae = ia 
{a), steting the underlying = 
cue tt _Bxposure ‘ 6-Hies 
3 PART Il, OTHER SIGNIFICANT CONDITIONS Se TO DEATH BUT NOT RELATED T. TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART 3(e)] 19. WAS AUTOPSY 
SCREENS EES DENTE "i 
5 ves [] No [it 
20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1] 
OU] CAuse OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, f rm, | 20f. (City or town) (County) (Stete) 
ra} Hour a.m, While __ Not While factory, street, office bldg., ele.) | 1 
2 net 9 at work [} ot work 


21. I certify that | took charge of the remains described above, held an Autopsy ies! Inspection iva} Inquiry kk} and in my opinion 


death resulted from: Natural causes fl Accident & Suicide Bb Homicide pel Undetermined manner oO 


c CHIEF MEDICAL EXAMINER [—] 12-15-64 
Soa _ jap, ASSISTANT MEDICAL EXAMINER a DATE SIGNED 
teskc tone DEPUTY MEDICAL EXAMINER [_] 

: NAME (Type) s_E, Andrews MD _ Address (Street, city, town, or county} 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, t 


Ra | eee L lhl  |\C4nea Dene 
ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fe sp EF Morante, yt oat? 99 1984 gat bag 


Ze, BURIAL, CREMATION 
IAL {Specify) 


ooh 


® 


ificate be executed within 24 hours after death. 


. Then please ry 


e 


s 
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a 
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director, p: 
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Ss 
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VR A15 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, cremation, 


should be file 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


14995 CERTIFICATE OF DEATH 18973 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, COUNTY ; 
G HARLES S aiAAD a. STATE = b. COUNTY CHARLES 


b. CITY OR TOWN (If outside corp orate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN Tf outside corporate IImits, write RURAL and give nearest ES 


(ie CA wee nearest P town) Wee D one 


d. ae OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS a. Bi ire ese 


Puy Si Gia us Memoeiae HodPitae IWoepian Dp _ AcREs yes{]_ nob 


worm  Waggaret Adirce Gates Sn Dec. 


é COLOR OR RACE T7, waRRiED PA] NEVER MARRIED [] i; DATE OF BIRTH 3. ae in years baila i I caproet tis ut 
AUC, | 


3. NAME OF First Middle Last ie DATE Month Red Year 


WIDOWED vivorceo [-] |/) 192. 2\ 4 yrs. 


10a. USUAL OCCUPATION Storing oticna dee 10b. KIND OF BUSINESS OR a a THPLAGE (County & State, or am country) | 12. ad er WHAT 
during "Wow working ii ife, even If _" INDUSTRY 


Doméesriea SAM) A USA. 
13. FATHER’S me é be € LUA A 


14. MOTHER’S MAIDEN NAME 


Ruse we BRESLEX 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. 6 ~(p-HEN Es INFORMANT Address 


(Yes, no, or unkown) Pea eet a dates of service) /i%6- (P-3t4 Roe U). Ga Cares, WU, F Dp ; 


MEDICAL CERTIFICATION 


rar 


18. ane OF DEATH LEnter only one cause per line for (a), (b), and (c).1 “gen ferent 
PART |. DEATH Was CAUSED BY: ° fe : 
. antes gwvseD EY NEOPLASTI ¢ PUEUMONe ys 4 
DUE To 


/ ; r\ 
Conditions, If any, which ) Aven CCARCIV Om A OF Stans cH 3 Mus 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. eRe seal 


7 
G te RSL ZED Caecivon. & TESTS ves []_No KJ 
20a. ACCIDENT WAS UNDERLYING aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 

p.m. 19 at work =) at_work : 

21. | certify that (I) his hospital) attended the deceased from : 9 : 19.6 | that () (wey last 
saw the deceased alive on 6 DEC 19 and that death occurred , from the causes and on the date stated above. 


/SisnaTuRE 22b,_ DATE SIGHED 
Li A’ Wher. i ATTENDING Ml MED. oe (SAE na SEC by. 


PHYSICIAI |. ADDRESS 


NAME (T 7 LY ent .G. BARRY Mason iho | LA ha PLata We ale 


cis ee 23b. DATE THEREOF 23¢. NAME OF IETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i l- F-6# | Sr foriees Cem-.-| WAADOR FE HD; 

ma. rings CoinECTOR ‘ADDRESS Za. RECD BY aa Sie aa Aes SIGNATORE 

A Reber? Lineans Hone, Mai DORE MD) ue SLU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14995 _ CERTIFICATE OF DEATH 18975 


1, PLACE OF DEATH , 2. USUAL RESIDENCE (Where daceased lived, If institutlon: Residance before PE 
es: b. COUNTY 


INTY. a. STATI 
harles : uanaano | ‘Brandywine _ jaayiweSt Ghee 


b. CITY OR TOWN {if outside corporate limits, —*|_¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporal limils, wrile RURAL end give neares! town) 
write RURAL end give neeres! town) 


TaPiata Md | 3@-days _|__ Brandywine Md 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | id. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 


Physicians Memorial LaPlata Md | yes |] NOB 
“3. NAME OF q Middle Lest | 4. DATE Month Dey Yeer = 
DECEASED eoamey OF 12-25-64 


(Type or print) Jame s R. _ Hyde DEATH 19 
ie "16. COLOR OR RACE! sAARRIED LL] Never MARRIED P 3. DATE OF BIRTH |9. AGE (In yeers {IF UNDER 1 EAE, IF UNDER 24 HRS. 


d in by thesfuneral 


pers. Pages 1 and 2 should 


hours after death. 


R* 24 hours after 


letel>: 


Male WOUS | wow] wore [}| LO-21-1876 eA eed Nae ie 


dine USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (C only & Stete, orf’ ign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working lifa, even if retired) r 
|Farming | Prince teorge sounty-Md. USA 
7 14. MOTHER'S MAIDEN NAME 


James Hyde Anna Hyde 
es WAS ae oe IN U.S. ARMED FORCES? | (16. SOCIAL SECURITY NO.| 17. Poe F Address 
fes, no, or unkown} | (Ityes givewerordetes ofservice) Fannie Tucker=First S 
No ne Mone iBrandywine Mad. AS Sa —— 
INTERVAL BETWEEN 


“18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end {c).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
immediate cause ce) Malnutrition 4 ndefinite 
6 DUE TO 
Conditions, if eny, which w») Senility a ndefinite 
geve rise to Immediete ceuse 
(©), stating the underlying DUE TO 
eS aie ame «Aging Process | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] 19. oe 
| ves NO 


The law requires that the death certificate be execut 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert { or Pert I} of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 2Df. (City or town) ~ (County) (Siete) 
While Not While fectory, street, office bldg., etc.) I 
19 et work [-] at work 


MEDICAL CERTIFICATION 


to. L2-25.=b4, 1 that (I) (Xe) last 


and that death Bs ieti at) 1% Aim the causes and on the date stated above, 
2b. DATE 


2 
ATTENDING STAFF IGNED 
pHYs. J] DiRecroR OO Prys. 1 Be 6-C ie: 


~| 22d. ADDRESS 


|__Indian feed MGs... Melek 42 a 
23b. DATE CA. 23c_ NAME OF CEMETERY OR CREMATORY OCATIO ie town or county} Stole) 
He Eb pris Toate Wet 


Ls ae 


E er f) ‘| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ © one DEC 30 4 GCL rb g, Vanleg ee 


ATTENDING PHYSICIAN: 


R 
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> 
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TO HOSPITA 
as 
>T 


MARYLAND STATE DEPARTMENT OF KEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14997 CERTIFICATE OF DEATH 18976 


saz A, : feet 
eee ¥ |). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before admission} 
ees Se, | a. STATE b. COUNTY 
3 2 es Sena Cy Be Gy = 
4 ae ’b. CITY OR TOWN {i ‘corporete limits, | c, LENGTH OF STAY IN 1b . CITY OR ‘Oulsida corporete limifs, write RURAL end give nearest town) 
> write RURAL end give neeres! town} 
A 203 laPlata | {Pisgah Ma 
Ns _lePlata Ma _1-Hotr < Pisgah Ma ‘ id a 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||. STREET ADDRESS iS RESDENCE 
) | ‘A FARM 
; { Physicians Memorial LaPlata Md. | ves] NORE 
. 3 NAME OF E First Middle Last a Dey Yeer Z 
° 
(Type or print) (Baby )Johns on | 12-20-64 19 
a SEX ~~ [6 COLOR OR RACE|7, aRRieD [CJ NEVER MARRIED Ql 8. DATE OF BIRTH . AG Aa UNDER 1 YEAR AL 24 
me OC) Months] Deys | Hours | Min, 
W-US | wipoweo[] _—ivorcep [] 12-20-64 ys. | aes 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


None ___| None ___|daPlata Ma USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Winfred G.Johnson | Joan Gloden 


attending physician and complete! 
Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours aft 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgiveweror detesof service) 
No None Mrs Joan Johnson-Mother 
g 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
ND DEATH 
PART J. DEATH WAS CAUSED BY 
( s-Hour 


immeniate CAUSE (Ya line Membrane Disease 
2#O DUE TO 
Conditions, if any, which (b) 
geva rise to immediete cous 

(a), steting tha undarlying f° OVETO 
cause lest, {e) 


| or attending phy: 


19. WAS AUTOPSY 


21. | certify that (I) (this hospital) attended the deceased from...LOm™OO@O4A., 19....., to. L2=Q20nB4., 19.....:, that (1) (we) last 
, and that death occured aGPMM, from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


saw the deceased alive 


RECTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


Vz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) WAS AUTO 
pecenwine tet 4 

5 yes [_] NO a 
8 ee T= 7 del Ee tees | 
& = |2de, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nolura of injury in Pert I or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
2 & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = 2 a. = _ 
x. % |20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (State) 
3 8 Hour a.m. White __Not While factory, street, office bldg., etc.) | 
3 2 an Fd ot works [alienware ' 
53 
@ 
> 


R 


22d, AODI 


226. DATE 
ATTENDIN' MED. STAFF SIGpIED 

Mp, | PHYS. DIRECTOR [_] PHYS. = ~ 
ea ~— fs pes a 


Z PHYSICIAN'S. 


Ba E “wiive) James E.Andrews MD Indian Head Ma . J 
ge = BURIAL, CREMATION, 23b. DATE THEREOF = z 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ein. (Steta) 
O80 remota’? =| 12/23/1964| Trinity Nemorial Gardens Waldorf , Maryland 
a r en = r " 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ; é 25a, REC'D 8Y REGISTRAR | 2Sb. REGISTR: R’S SIGNATURE 
15M 9/60 Arehart Funeral Home, Inc.-La Plata,] al DATE 1964 fete beg 
jak" Z Patent if 


U“o-/29G5 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division,of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a “ 
FOR STATE 14998 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1897% 
HEALTH DEPT, |0. etace or penta 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Resldenca before edmistion) 
Eg id a, STATE b. COUNTY 
Charles MARYLAND || Mary land Charles 
ims CITY OR TOWN if outside carports Tits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside comporete limits, write RURAL and give nearet! town) 
write and give nesrest town % 
Pisgah Md __| 90-Yrs X_ Pisgah 
‘4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitet, give street eddress) “d. STREET ADDRESS — 


1S RESIDENCE 
ON A FARM? 
YES ied no] 


@ 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


= 3. NAME OF It! ‘ “Middle —— aa DR Month Dey Yeor 
9 (Type or print) abeth Jo PRE ad | DEATH 12-23-64 19 
6. COLOR OR RACE] 7 onneee MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER YEAR| IF UNDER 24 HRS, 
W-US 2x6 6 14 69" ou Months) Deys | Hours |. Min. 
winowerf] _vivorceo [] | XBRRX 5~26- 9 | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


“Il, BIRTHPLACE (Stete or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Louise Bowie 


17. INFORMANT Address 


Clara Ayres~Daughter, Marbury 


10b. KIND OF BUSINESS OR INDUSTRY 


Domestic 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Housewife _ 


13, FATHER'S NAME 
James A.Simms 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesglveweror detesofzervice) 


t within 72 hours after 


16. SOCIAL SECURITY NO. 


None _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} 
PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (e)__ General Seni lity ee 
7 G4 x DUE TO. 


Condition, if eny, which Aging Process a E 


gave rise to immediete cause 


= Lt LeaaR 
ONSET AND DEATH 
ndefinite 


ERVA 


ansit permit. File pages 1 and 2 with the State Board of Health, 


| Indefinite 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


® 


3 
> 
= 
a 
= 
2 
a 
33 
a 5 
se (a), steting the undedying f OUETO 
3 5 caute lost, e) 
» ae = 2 —— 
3§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. wee AuTORSY 
Es ‘ —_— - . ERFORMED? 
3g 6 5 yes [] No [JJ 
3 $3 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) . 
2 & | PRIMARY [1 or CONTRIBUTING [3 
igi G | CAUSE OF DEATH. 
eos < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) ~ Gtete) 
EU Go Fat Hour a.m. While No? While foctory, street, office bldg., etc.) | 
SI 3 p.m. 9 et work at work t 
2= 8.8 i i i i it ini 
S208 21. I certify that | took charge of the remains described above, held an Autopsy LI} Inspection Kl Inquiry a} and in my opinion 
EROE death resulted from;4 Najurél cause: . Accident ma} Suicide fe} Homicide im) Undetermined manner [ay 
Suns “ ‘ 
> eee S CHIEF MEDICAL EXAMINER [_] 
< iN 
ey gag =A TAD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
er g DEPUTY MEDICAL EXAMINER ied 12-23-64 
DgLNS ames E.Andrews MD _ ____Address (Street, city, lown, or county) —_ ae: 2 
nA 3 36 ¥ Nj] 22b. DATE THEREOF “| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stee) 
Bake 
Q ag & a 
23, FUNERAL DIRECTOR 


1-26-64 | St Charles a eee non Meer) ang 
ADDRESS 2de. REC'D BY ) 196M ib. REGISTRAR'S TURE 


The Huntt Funeral Home, Waldorf, Md. | ,EC 30 196 og 


Ld oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


14999 CERTIFICATE OF DEATH 18978 


mh 


ONSET AND DEATH 


PARTI. DEATH Mente cause) General Senility el a _|Indefinite 


yy a? DUE TO 


Conditions, it any, which ib) 
geve rise to immediete ceuse 
(e), steting the underlying 
cousa lest. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


it permit. 


~ Zz 
5 z \ 
BS 3 Mm j | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived, If institution: Residence before admission) 
e 5 * 8. COUNTY e. STATE b. COUNTY 
3 bch Charles 3 MARYLAND Charles 
=z 4} s b. CITY OR TOWN {it outside corporate limits, c, LENGTH OF STAY IN 1b Mea dansina corporste limits, write RURAL and give nesras! town) 
a aS writa RURAL end give naarast town) 
S lems _LaPlata Md 2-Weeks y Bryans Road Md 
= oc d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ie ‘ “Te. Ee a 
ay , A FARM 
Y *3 6 (Physicians Memorial Ia Plata Ma _ l (Frazier Road ves [J NOL 
ee a: NAME OF First Middle Last 4. DATE Month 64 ny . 
3 g OF = 
g at (Typa or erin AT dy Lee Likens Siarn 12-10 19 
® cs 5. SEX 6. COLOR OR RACE ye 7) B. DATE OF BIRTH 9. AGE {h IF UNDERT YEAR| tf UNDER 24 HRS, 
os 7. MARRIED [LJ NEVER MARRIED [_] yee da Pde Sa El 
£ 23 | ‘iced i Months) Deys | Hours Min, 
3 BOS Male W-US wipowé [X]__bivorcep [] 4-1-1876 sen", | ea 
ra gs 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ana 12, CITIZEN OF WHAT COUNTRY? 
£ BG done aes most of ae, life, even if retired) 1. USA 
5 SS arpenter Construction Floyd County Va. 
= ® uy 13, FATHER’S NAME "i ”) 14. MOTHER’S MAIDEN NAME _ * v “2 
= 6 
ry 8 l 
$52 lliam likens _ Serah Worley __ 
bs 5S fe WAS DECEASED ie IN U:S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. Ba ae tae Address 
2 nr | ‘es, or unkown) yesgivewerordetesofservice) 
Sa 5 Re Whew, arance p Senet se Bryans Read Md 
a ee — ee ae ————— 
ae 18. CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
” 
£ 
3 
Co. 
2 
= 
& 
oe 
oc 
= 


DUE TO 


19. WAS AUTOPSY 
PERI 


FORMED? 
yes [.] NO 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of itam 1B.) $3 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


White Not While 
et work [_] at work 


2De. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) Giete) 
factory, street, office bldg., etc.) } 


of Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physician, 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


3 should be detached for use as the burial-tra: 


ATTENDING PHYSICIAN: 


3 . | certify that (I) (this hospital) attended the deceased from.. be 27= é. " 7 V..e04, that (I) (we) last 
2 | |saw the deceased aliyeTon Ke iN) 4h .19......... , and that death occured ath ~30AMom ne causes and on the date stated above, 
a TENDING. MED STAFF Fee SRONED 
A ; 
oe £ ip, | PHYS. al piREcTOR [_} PHYS. [_} 12-10-64 
Sot oe 22d, ADQRESS F . 
essa / James B, Andrews MD ‘Indian Head Md 
u Btu Ne ee eee ee ee ed 
a= Bye 2an7 BURIAL CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Stale) 
oO T if : . : 
otosd BOREAL Seto {ra 1 12/14/11 Jél, edgmont cemetery radford , virginia 
ts “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S — E 
15m 9[60 Arehart Funerad Home,Inc.-La Plata,Md. loa DEC 15 1964 “%e tbs Heady 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15009 CERTIFICATE OF DEATH 18979 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Residence before edmistion) 
asceeny e, STATE b, COUNTY 


CHARLES MARYLAND MARYLAND CHARLES _ 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN {It outside corporata limits, writa RURAL and give neerest town) 


write RURAL end giv: rest town) 
BRYANS ROAD,MD. BRYANS ROAD 


jin 24 hours after 


“ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e ardsk 1 
e th vMesT pp, ky MST Rp, id es ory 
3. NAME OF Fisst Middle Last 4. DATE Month Dey 
DECEASED oS 
Myeeorein) ELBERT. ARLINGT MEEKS. : pa E 1 19 
3. SEX 6, COLOR OR RACE| 7 mARRIE ER MARRIED [] | & DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthday) eases Peed 


MALE CAUC, wipoweD [_] bIvoRCED [_] AUGUST 71906 5s yen | 


Wa. USUAL OCCUPATION (Give kind of work 10b. Ki BUS{NESSSOR FMOUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) ne OS Pps oars is ° | Neg 


MACHINEST (ERCHANT MARINES COVINGTON,VA.  -—s| asia. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JAMES EDWARD MEEKS (DECEASED ) | ANNA MAE PARNELL ( DECEASED ) 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofsarvice) BRYANS RD. »MD. 


—-h17-03-1,522! MRS. DOROTHY. MREKS 4.1), AMHERST 2D 


| 18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


permit. Then please remove carbon papers. Pages 1 and 2 shoyk 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 PARTI. DEATH WAS CAUSED 8Y: | CARCINOMA OF ESOPHAGUS WITH METASTASIS | “12 MOS._ 
fh Ye) ya DUE TO 
Conditions, if eny, which (b}__ 


geve rise to immediete ceuse 
(a), steting the underlying 
cause lest, (e) 


DUE TO 


. WAS AUTOPSY 


has been signed by the attending physician and completely filled in by the funeral 


DISEASE CONDITION GIVEN IN PART I(e) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


rd 
> 
= 
a 
228 
225 
32% 
aya 
° = = = 
So Olz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI 
383 g =. SS PERFORMED? 
as ° 3 “ (7%. re, YES O no cx 
255 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pari | or Pert Il of item 1B.) 
oS & | OR CONTRIBUTING [] CAUSE OF DEATH 
222 G [UF elTHER, NOTIFY MEDICAL EXAMINER) 
ipod! a = = 
Bs2 $ | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (ieie) 
a 8 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
3 3s s a“ 19 at work [] at work [_] | ! 
ems Mima tL oe. 6 ~C aL Oe~ han Da ee 
E088 21. | certify that (I) (this hospital) attended the deceased from Qm25..gs BGA 10.12. 2die 19..GAthat (I) Gus) last 
3 
BUS 2 saw the deceased ali Ca wut QL... 1964..., and that death occured af ..M, from the causes and on the date stated above. 
gen 2S ie. 2ab, DATE 
TAA ATTENDING MED, STAFF SIGNED 
Rae 5 af” C — f___mo. |rars. Dj omecron [1] rvs; C] 12221064 
a os Be 2c. PHYSICIAN § 22d, ADDRESS 
= AME 
Renee | niacin sins AE ACCOKEEK, MD. ere 
62583 30, BURIAL, CREMATION, | 236. DATE THEREOF "| 23d. LOCATION (City, town or county) (Sterol yy A 
mg h 8 REMOVAL (Specify) a 5 
Qvons BURTAL z E STAR CEMETE l 
ae w 24 FUNERAL DIRECTOR'S SIGNATURE ADPRESETT NG-TON , VA, | 25% REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
? yay 
1sM 9/60 f lear Seeger 
; | ARRIT? FUNERAL HOME,1102—HTGHLAND Ave, lamer 9.9 1984 ees 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25003 he: EXAMINER'S CERTIFICATE OF DEATH —- 1 89)S{)_ 
4 


1 
FOR STATE 
HEALTH BEP 


1. PLACE OF DE, P 2. USUAL RESIDENC (Where deceesed lived, If institutign: Resideace before adrnission]| 
. COUNTY Ce. ¢. STATE b. COUNTY CG 4 S 
MARYLAND & ft 


a 

¢ alls, as 

= x , (if cbiside corporpt limits, ¢. LENGTH Of STAYIN Tb €. CITY OR TQWNAif outside corporetp limits, writ RURAL and give nearest lown) 

s it ing giv, rest “ 

Hie ye teh £. CHOY 
id d, NAME OMHOSPITAL OR INSTITUTION fff not in hospital, give steel address) d. STREET ADDRESS "|e. IS RESIDENCE 
A TEg | ON A FARM? 


2 Yes [_] NO 
& . NAME OF Fit ~ Mid ast DATE “Month ‘Day ‘Year 

. DECEASED oF 

z (Type or prini) & ee 0, 1. DEATH Z Zz Zz 19 

s 5. SEX $. COLOR ORRACE| 7. ARRIE NEVER MARRIED OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEARY IF UNDER 2. 

= @_ 2 as L last birthdey) [Months] jays | Hours | Min. 
&B WIDOWED {_] Divorced [_] “€ TA yrs. 7 

ao 

ts 

5 


10a, USUAL OCCUPATION (Giys kind of work 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE {Siaie or ign sountry) 12. CITIZEN.OF WHAT COUNTRY? 
done during mdst of warking Ufo, eypn jf retired) ial As) 
os EP SA, 


We NAMI 4h 14. MOTHER'S MAIDEN NAME = y) Ss es 
Fi EW ED all, 6. Ll bs gene sar a J & te 
2 


in 24 hours after death. If any delay is necessary, 


cil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


I ith form PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


d in any event within 72 hours after 


ZOE 75. WAS DECEASED EVER IN U.S. 17. INFOR yen 
[ {Yes, no, or unkown) | (IFyesgivesnérof dates ofservic AM 
UE= — = a “ _ s AY J 2. f 
ea 18, GAUSE OF DEATH [enter only one couse per line for (e), (bl, end =a oe ——— INTERVAL Bey 
see PART I. DEATH WAS CAUSED BY; Ow pase 
338 IMMEDIATE CAUSE (e) bs a A _ 
“J f — 2 
3 a3 a a DUE TO 
£5 Conditions, if any, which — = = s — — = = 
Be geve rise to immadieta cause 7 
£ {a), stating tha undariying 
38 oe CUPS, Wetl 
a 


CONDITION GIVEN_IN PART i(a) 19. WAS AUTOPSY 


PART il. OTHER SI IC Al NSE. PERFORMED? 
VA, fhe eV to Pe. es L] NO § 


& = se 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il of item 18.) 
PRIMARY [1 or CONTRIBUTING 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm 20f. {City or town) (County) (Stata) 


z wile on wile fectory, street, office bldg. 
21. Y certify that | took charge of the remaipé described above, held an Autopsy [ish Inspection 
Be sean sal Suicide [ne Homicide ol Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 
a Clr) ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


<7 


MEDICAL CERTIFICATION 


and in my opinion 
death resulted from: 


uses 


ACTUAL 
SIGNATURE 


EL) 


MD. 
eee SE oe cee ee 
\ NAME (Type) EL oot OO Y40, frassAStreet; city, town, or county) = a é ~ 6A. 
220 “BURIAL, CREMATION, ee 7% \ETER ‘ (Stata) %~ 
“REMOVAL (Specity) 


Health or its designated agent, prior to burial, cremation, or removal, an: 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


Pete bigeteor Cue Nien 


ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SiG! 


Nope ; —lomDEC 30 1964 22/0. 


23. FUNERAL DIRECTOR 
VR AISME 
5M 1/63 


\\ 
By = 


in 24 hours after 
led in by the funeral 
ges 1 and 2 stoul 


IRECTOR: After this certificate has been signed by the attending physician and completely 
72 hours after death 


Then please remove carbon papers. Pa 


foot 


f Health prior to burial, cremation, or removal, and in any even, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


TO HOSPITA 
death. Page 
> TO FUNERAL 
director, page 3 should be 
be filed with the State Dept. o! 


< 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18961 
'1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed livad, If institulion: Residences befora admission) 


an Cpa S les MARYLAND ee i7A- kia Ch a ro 


b. CITY OR TOWN. S ae corporata limits, c. LENGTH OF STAYIN Ib ||. CITY “Bre (If outside corporata limits, writa RURAL and giva nearest town) 


RURAL and giyg nearast Jown) 
"Br ery awe L Yrs ’ pee t Red 
aN 


HOSPITAL OR INSTITUTION [if not in hospital, giva straet address) a fc “STREET be |e. IS RESIDENCE 
ON A FAR 
on 7 
3. NAME OF First Middle | 4, DATE Month ‘Day 
| | OF 
97 ef | DEATH ISL 


ed Vlargerst ie use ow! Se Para 


oy 5 ——g,_~=«S: COLOROR RACE], MARRIEDAAT NE MARRIED [] | 8. OATE OF BIRTH EER 
last birthday: 
Sunnske, Mkt. | wuvowen __ pworceo F] 7-2-0 “4 6 7 vss. 


Wa, USUAL OCCUPATION (Giva kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (C, 7 & Stata, or bela country) 


dona during mgs¥ot working lifa, evan if ratired} 
i Oain birt Woer he. da. 


9. AGE {In yoars |IF UNDER YEAR 


Months| Days 


12, CITIZEN OF WHAT COUNTRY? 


QS. 


4 
13, FATHER’SNAME . | 14. MOTHER'S MAIDEN pa a 
levare Krres Kiar5 4 unt é. Keno’ te 
iP WAS DECEASED ae IN U.S. ARRED FORCES? 16, . SOCIAL SECURITY NO.| 17. INFORMANT “Address — 
as, no, oF 0) | (Ifyasgiva wale dates ofsarvice) 4 
te Ae 77- APPT IG Va Keck Bryans Ro <b: aid 
| 18. CAUSE OF DEATH [Enter only one cause per lino for (a), (b), and (c).) i 7 ad "| INTERVAL BET BETWEEN 
A INSET. ANB DEATH 
PART I, DEATH WAS CAUSED BY: ¢C L 
IMMEDIATE CAUSE f@) OM OMS VAIO £60 : A NOK | 


2LIA] DUE TO , i 7, ‘ ae 

t ! - A SCdaey 

Conditions, if any, which a _ Mapu Can. j wk ae 7 Li SCdae, e “ex Sgr 

gove risa to Immediate causa 

(a), stating tha underlying Calis 
cause last, = {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Tal 


19. WAS AUTOPSY 


PERFORME 
ves [] NO 


200. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
factory, strast, office bidg., atc.) | 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pact | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
26c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
Whila __ Not Whila 
at work 


MEDICAL CERTIFICATION 


at (1) (we) last 
from the causes and on the date stated above. 


, and that death occured at, fa 


DATE 
j MB: a ~ eat DIRECTOR “EI avs / 2 fos 
PM Fw kA Susdn 07.0. Wf Box se, Drdiin ford, Md. 


232. BURIAL, CREMATION, | 23b. DATE THEREOF geo NAME OF CEMETERY OR-GREMALORY 23d. Fecaticn (City, town “71 (State) 
REMOVAL _(Spacify} 
BU Rian |12-(3-64 |\FRini ry. ania WD OR F, i 


2Se. REC’D BY REGISTRAR | 25b. fe ft au 


24 FUNERAL DJRECTOR’S SIGNATURE the 
e a FUER 44. omé, WALDORF, f790| on 


SSS tt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15003. CERTIFICATE OF DEATH 189&2 


oh 


Es 1 2 COUNTY S 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY 

a CHA R LE MARYLAND Cee Chak 

3c b. pee) Rot i ae oars erat limits, c. LENGTH OF STAY IN 1b || c. CI TOWN (if outside corporate limits, write RURAL and give nearest town) 

ve nearest town —_— - 

“e | PaNcara [2doys || x Vearat.- Tom pkiase Ve, 

on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2, 4 @. 1S RESIDENCE 

2c Ph 4 Rn 

fs stccans Aheomortal fos pod ed . |i AAade 0 Ws wit ee 


rbon 


3. NAME OF | Fir x Middle st 4. DATE Month Da’ Year 
DECEASED 
{Type or print) ( ] RY B pau | DEATH “Pec a 19 (ae 


ian and completely filled in by the funeral 


é 
S 
= 
= 
5 
£ 
S 
2 
5 
3 
= 
@: 
< 
= 
= 
= S 
a oo 
E 5. SEX 6. COLOR OR RACE 70 BIRTH 9. AGE (In years| IF UNDER 1 YEAR|IF UNOER 24 HRS. 
2 gs 7. — NEVER MARRIED[_] | 8 } /2/ fost girthday) Months | Days | Hours | Min. 
= Es WIDOWED [] pivorceo [_| Y. yrs. 
-< 10a, USUAL OCCUPATION (Give kindof workdone| 10b. KINO OF BUSINESS OR g BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Sa durl jost of working life, even If retired) ISTRY a £6 ne COUNTRY? 
Bae E 
2 gS5 € ma LZ. 
3 eee 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME wT 
= a6 
peers tlenr REIN BER Si abt ou/ 
$$ 2.5 15, WAS DECEASEDVER INU.S. ARMEOFORCES? | 16. EE Cs 17. JYFORMANT ‘Addres 
«= S65 (Yes, no, of unkown)/| (if yes give war or dates of service) Tour Fy ns ;¥s Velin 
3 SEs yf EX bz = 
2fs 
bs roi Se 18. CAUSE OF DEATH [Enter only one cause per line a (a), (b), and {c).J Ae saul a 
2 2$ D DEATH 
:Be PART |. DEATH WAS CAUSED BY: 
28 SES Jp) MEDIATE CAUSE (a) Ped CR ye 
Zs 34 _. 7 | 
=o & fs DUE TO . 
gees Conditions, If de which Abita eS Caner, cunn, — & uf ; | Gece : 
Bw gave rise to Immediate 
Pe 22 cause (a), stating the DUE TO 
5 Se we underlying cause last. (©) 
SEo0 cs b & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART (a) 19. WAS AUTOPSY 
2. 282 = 
£5875 é yes[_] NOX] 
z8ee= = | 202, ACCIDENT WAS UNDERLYING oA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
satus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S32 S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=2 £88 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 00, FACE GF UR Come, ay 20f. {City or town) (County) (State) 
eee 8 Hour a.m. White, (Not While — gen 
ez £35 = p.m. at work[_] at work 
S322 21. | certify that (1) (this co ital) attended the “ ~n from Ae 19, to ke, 19 that (1) (weblast 
Beees Eq 
Sess saw the deceased alive oI and that death occurred a , from the causes and on the date stated above. 
ESets 
oo: ante 22a. SIGN md ele ATE he Om 
25 ATTENDING STAFF 
sf5 a3 M.D. Breector C] BHvs © Dae 
az se M.D, ye 
aed De ADORESS 
Eoges Wane COP RTH UR 3. WooDby, AD kitve ap Chime, L4 Plaka, ANARYCAND 
oZos 
=e z = 3 2a. OCIS 23b. DATE THEREOF va |AME OF tro i ei, 23d. TO. (city, $i or : (State) 
ee Be ra /A-a9-b64\ CHRIST C huvel com LAY Si D 
¢ yap: IBECTOR a, ae 1 / oe / abherh wt) 25a. ern BY REGISTRAR | 25b te ng SIGNATURE 
VR ALS (4) Cente GCLiarnLs 
15M 4-64 vate DEC 30 : “2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


334A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 35004 CERTIFICATE OF DEATH 1898 3 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


= 


3 
2 H 1 
5 e. COUNTY 
3 y a. STATE b, COUNTY 
ae ChHARles Maryann || 4 Mary Wnad Chartes 
“Ue B. CITY OR TOWN (if outside corporete limits, ) e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (IF i a corporate limits, write RURAL end give neerest town) 
Zzao write RYRAL and give nesrest town) /, 
£53 Gi. ata. Rt he. K } ana: Asue : w 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ee Y ee ero 
28e 
ees ha sretans Hemet forpnal. UM "D vers Fan ~: vs (Ae 
S55 [= NAMEOF First cues 4 DATE ~__ Menth Dey —Yeer 
Ban DECEASED i he Z, 4. 
oat (Type or print) RY rh (Za C/ / (=% x Y= DEATH Pee Kw 19@ 
ae 
ry 5, SEX 6. COLOR OR RACE} B. DATE OF BIRTH — 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 - yr 7 mans (eye Aen] A - wander) | Monihs| Days | Hous] Min. — 
Sas Si re: | wows [] pivorceD ["] (tg yrs. | 
5 S 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
rf done during most of working ven if retired) a Cc Md e 
§ douse Wire At Home Charles Co. ,Md, 
@ 13. FATHER’S NAME = a | 14. MOTHER'S MAIDEN NAME 7 ~ = 
i Ki lla Swann 
3 irbey Green De S 
a 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT A. Sa Ses, al 
= etre, or unkown) | (Ifyesgive warordatesofservice)| 4 <f no = 627 ~s i oe tye? abate’ Issue gud live 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ~~ | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Cusp Aer 
IMMEDIATE CAUSE (a) AYALA ze aco Ceyaad . al pO. 


jal-transit permit. 


= , if any, whieh yee ey Na? Pk RES | ee 


ge is@ to immediate cause 
(a), stating the under EX satie) 
cause lest. (eo). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no [G7] 


20a. ACCIDENT WAS UNDERLYING [} 

OP CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Part Il of item 18,) 


20d, INJURY OCCURRED 


While __ Not While 
work et work 


‘20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 


factory, streot, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
ify that (I) (this hospital) attended the deceased from. 19 t Rovers 1 that (I) (we} last 
saw the deceased alive on: Sea 19 and that death occurred a fF. M, from the causes and on the date stated above. 


22e. SIGNATUR! ne totes 22b, DATE 
sap hi i He OO pays. -4 Dee C4. 

2c. PHYSI 
NAME eo ART HU 2 ‘a. Woopdy 


230. BURIAL, CREMATION, | 23b. ig THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


i ere tepore Joh Holy Ghost Cemetery 
24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS c 25e, REC’D BY R Zn AISTE AN , SIGRA TU! 
Arehart Funeral Home, Inc.-La Plata vial REC gia j ahi i 


23d. LOCATION (City, town or county) ¥ {Stete) 
Issue , Maryland 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bi 


YR AIS (4) 
20M 5-63 


€ 


te has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
id be detached for use as the burial-transit permit. 


be retained by the hospital or attending physician. 


hin 24 hours after Xe 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mat SO8 
rank CERTIFICATE OF DEATH 18984 
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resldanca before edmission) 
¢. COUNTY ‘Wary b. COUNTY 
ee Charles MARYLAND aryland Char]. 
3 b, CITY OR TOWN (if outsida corporate limits, | c LENGTH OF STAY INTb ||) mince TOWN [If outside corporate limits, write RURAL and give neerest town) 
{| povadde"iterTitdien nea wa Ne sieaey Bigegndtien Head Ma, 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 7 a eee 
4 16 Irving Place , 16 Irving Place 


apne Month 6 Yeer 
DEATH 12-24 st 19 

19. AGE (In years 
last birthday} 
yrs. 

BIRTHPLACE (County & Stete, or foreign country) 


' Washington Des 


74, MOTHER'S MAIDEN NAME 


5 ~ ‘First Middle Last 
DECEASED 


(Type or print) 
=a,—_—_—_ ii iian Julia Sullivan 
“a ice 7. MARRIED [3 NEVER MARRIED [_] 


Female wivoweo[] _ pivorceo [] 1-23-1922 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
House-wife at Home 


13. FATHER’S NAME 


Walter G. Knowl: voruedl¥eed 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Ono TOPO UMRGWHI fer give weronadtiaciba yes) tes Bar ; vara A gSudigyen-16- “Irving Place 


= indian’ fi 
1B. CAUSE C OF DEATH [Enter only one couse per line “tor (a), (b), 3 


/IF UNDER 1 YEAR EAR| IF UNDER 24 HRS. 
‘Months| Deys Hours | Min. 

| 
12. CITIZEN OF WHAT COUNTRY? 


Usa. 


Then please remove carbon pa 


a) 
INTERVAL BETWEEN 


cremation, or removal, and in any event, withi 


gave rise to immediete couse 
(e), steting the underlying 
couse lest, (c) 


DUE TO 


Hi iHse Suid Ayo Corrina Nelso 


marioen.yescuetee, Coronary Heart Disease =» | URL te 
¥ ga DUE TO 
Conditions, i eny, which o Upper. Respiratory Disease-Viral ies Week 


2 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
° 9 —- a 
5 s yes [] NO 
§ 2% = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pest Il of item 1B.) 
a & | on CONTRIBUTING [] CAUSE OF DEATH 
Zea & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
528 < 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, ferm, | 201. (City ortown) (County) (State) 
= = a Hour a.m. While Not While fectory, street, office bldg., etc.) | 
6 3 19 et work [_] at work [_] 1 
mle 
° 2 21. 1 certify that (I) (this hospital) attended the deceased from. Lente 370! OP ee 1 19....2, that (1) (we) last 
Use eS ., and that death occured atEPBOPM the cc causes and on the date stated above. 
gfe 2 & 22b, DATE 
nw ATTENDING MED. STAFF SIGNED 
e::: PHYS. fej birecron [] rxys. [] 12-23-64 
ok He YSICIAN'S 22d. ADDRESS 
ags NAME (Ty; 
Bees) James E,Andrews MD 
Oecd 83 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF “Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, lown or county) (State) D) Ke 4 
meh en REMOVAL (Specify) 
ovoss BC..2 ~ 
See is Da FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 25e, REC'D BY REGISTRAR | 25b, a on Be 
Fs REHART FUNERAL HOME, LAPLATA MD. oat JAN 4 1965 sch 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “Teuge 


CERTIFICATE OF DEATH 


= 


Domeésric 


13, FATHER’S NAME 14, BAe ae NAME 


Lemveze f—. Aoams 2. | Wee Ry fkice UWA dE 


et. se 
3 SEs 1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
2S a. COUNTY hav les 5 2. STATE Dy +b. COUNTY aut 
Ss @ 2g MARYLAND: C Af 
= = gs b. CITY DR TDWN (if outside cor; Pea limits, c. LENGTH DF STAY IN 1b || c. CITY TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 23s 2 Pa Coat and ‘dis nearest town) 
5 ca x List 
@.: z eS La ae OF = he OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. e bar ees 
23k ri 
feist is (114NS> MEmMoRidL HaSerro_ ves&1_ nol] 
= 25 3, First Middl 4. DATE Month Da Year 
2 $35 DECEASED lo i oo Welch. OF a Ld. 
s (Type or print) ee] We ch DEATH (ios e 19 Le 
2 2 5. SEX \ 6. GOLOR OR RACE | 7, MARRIED gf NEVER MARRIED [-] ‘ ry OF BI 94 é 9. AGE (in years TUN sia Fics um 
eS ee Female |Caucas wipowep [[] pivorceD{-] 7 a 
2 o Mf yrs. 
= ee 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR u BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during most of working tife, even If retired) INDUSTRY COUNTRY? 
s 
= Bs VSEWORK Cyperes Pakyen eA 
2 
= 
3 ees DEDEASED Rie IN OS JARED rence A 16. SOCIAL SECURITY NO. Adgress 
= es, no, oF unkown | yes give war or dates of service NM 
< Ove \|Tames Bi Were Y fomreer 71D, 
& vee 
oy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
: i Linlored ay oo 
PART 1. DEATH WAS CAUSED BY: Ryn bag ae 4 
af IMMEDIATE CAUSE (2) Nyocavelia OV CTI Qn 
= 
=: 


Lf / 


/ DUE TO & c 
8 Conditions, If any, which ot dernrosclerch ees Cavdiovascu i lav Dy Gea se You vo 
Ss gave rise to Immediate 
5. cause (a), stating the DUE 7 
= underlying cause last. © 
= PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. Bacon 
2 — 
= i) eter. SVOVA. ves [} nox) 


‘202. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING (j CAUSE DF Di 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While — Not While 
Mm. 19 at work O at_work 


21. | certify that preg a attended the dere ed fromZ4 =, 19___, that (I) éve)-fast 
saw the deceased alive onli Wee. 1 and that death occurred a , from the causes and on the date stated above. 


BA uy nl72 22b._ DATE Zee bt 
Jy Jay Dy ea mM re) b._ BR NS BS inector C) Pave. Y 
SICIAN’S 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) oy 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


226. 22d. ADDRESS 
/ NAME (Type) ie Ga Bayry fas a. I Le Plata, (Wav F land, 
23a. FenDWAE Goo | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Sate (city, town or county) (State) 
pec! — 5 
(2-22-64 | Sp Tose Pus fief ab LY 
pas ant sa eto ADDRESS 25b. Ate "S. 


‘1D 1 
25a. REC'D BY REGISTRAR S{GNATURE 
on (4 964 Pee 


Re Huurr Fiweae Wome 5 bar Done MO. Mo. 


VR A15 (4) 
15M 4-64 


is 


a- 
= 
i) 
= 
ax 
= 


= 
8 


Pages 1, 2, and 3 to the funeral director, Page 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ithin 72 hours after death, 


transit permit. File pages 1 and 2 with the State Board of Health, ' 


DICAL EXAMINER: 
or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


TO DEPU' 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT eORE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 Pe nc DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulfon: Residence before sy 


=a! 


@. STATE b. COUNTY 


ai 1g 


Charles 


MARYLAND 


b. CITY OR TOWN (it outside corporate limits, cc. LENGTH OF STAY IN 1b outside corporate fimit ti oe end give neerest town) 
write RURAL and give rest town) 
Near Waldorf : yy 829-Quiney St,Washing 


d, NAME OF HOSPITAL ‘OR INSTITUTION [if not in hospital, give street eddress) j. STREET ADDRESS ‘@. 1S RESIDENCE 


ON A FARM? 


U.S. #301 ves (] NO 
3. NAME OF 7: ; V fa E ay = aE DATE ie ~~ Day Year 
(Type or print) VPM: Carpenter West eon bet) 9 


5. SEX 4. COLOR OR RACE|7, MaRRiED [_] NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS, 
"7 . [va a Months| Deys | Hours Min, 
Female White | wows [4-_pvorco 1} 9-9-07 __ 


10a, USUAL OCCUPATION (Give kind of work 
iis oe ing most of working tifa, even If retired) 


<nown 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S ed i bi 
1B. WAS DECEASED EVER IN U.S. ARMED FORCES? oes ein SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


| aS OR tiie ea ign tn 


Unknown. 


7. INFORMANT » Address 


Mary land State Police | 


i ‘be Pr epkewp) ] (Ifyesgivewerordatasofservice) Unknown 


18. CAUSE OP DEATS [Enter only one cause per lina for (0), (b), ond (c).1 INTERVAL 


PART |. DEATH WAS CAUSED BY: —— ” : ONS 
IMMEDIATE CAUSE (e}. In “ig V _—ee «Se ween 
al } DUE TO ema 
Conditions, il any, which fi oe se: : berate & 
uve rise to Immediete cause truek by—euto—on—s ide of road as 
le), steting the underlying DUE TO ok Bs 
cause last. (e). . 4 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. 


kabaent was walking on the Side of the road when struck by 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part I or Part fl of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH, Stru k B 
20c, TIME OF INJURY Month, Dey, Year {| 20d. INJURY rsa a 2Ge. PLACE OF INJURY (Home, f 
ety Not While (| factory, street, office bldg., 


Set” 12-1-64 wot (wet tharlas Counts Near Waldorf M 
21. I certify that | took charge of the remains described above, held an Autopsy |_|; Inspection a) Inquiry Gt 


death resulted from; Natural causes [_} Accident val Suicide t} Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ves fi 


20a. EXTERNAL CAUSE WAS 


(Stete) 


20f. {City or town) (County) 


MEDICAL CERTIFICATION 


and in my opinion 


SIoNATORE P mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER’, ‘ DEPUTY MEDICAL EXAMINE! rs ae a? il 
ud ke Address (Streei, city, town, éreoul 6h, : 


(State) 


JURIAL, CREMATION, 
Yercoy ty) : ie 


OF Laas! 2" LOCATION (City, fown, or country) 


Zas, REC BY REGISTRA 
a) eee 
yy, DATE 


1 


HEALTH 


the State Board of 


t within 72 hours aft 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO a EXAMINER: This certificate should be executed within 24 hours after death. If ss is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and. 


VS. AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15008 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 189 = 


1, PLACE OP DEATH 


| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edimission) 


a. COUNTY a. STATE 

Charles uanvano | ‘“Glouster Ohio,Athens County 
b. se RURAL oi sarees line: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bryans Road 3-Months Glouster Ohio Tg 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


as NAME OF | R r Fist "Middle 
tye eal osie E.Williams 
ORE 6. COLOR OR RACE|7, maRrieD [] NEVER MARRIED [_] 
Female N. Sb S pivorcep [[] 


|_House’ 
13, FATHER’S NAME 


done during most of working life, 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ron if retired) 


on 


e 


~d. STREET ADDRESS 


[S6sR SE ins St 


B. DATE OF BIRTH 


3-19-1889 


Tl, BIRTHPLACE (State or foreign country) 


Ohio 


@, 1S RESIDENCE 
ON A FARM? 
yes {_] No K] 


“DATE “Mpoth Day eer ne 
ce at 12-664 : 


IF UNDER 1 YEAR 
peat Days 


IF UNDER 24 HRS, 
Hours | Min. 


9. AGE (In yoors 


5 birthday) 
TD ys 


12, CITIZEN OF WHAT COUNTRY? 


_ USA 


Link Peyton 


14, MOTHER'S MAIDEN NAME 


Amanda Tabler 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (If yes give warordatesofservica) 


No 


16. 


. SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Entor only one cause per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


Tine for (a), (6), and (e).] 


DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause 
{e), stating the underlying 
cause last. 


DUE TO 


@ Senilit 


17, INFORMANT 


Frank Key ,Bryans Road Md 


Coronary Occlusion Massive 


Address 


") INTERVAL BETWEEN 


fm edfate 


200, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20. TIME OF INJURY — 
Hour o.m. 
p.m. 


Month, Day, Year |: 


9 


death resulted from: 77 wi 


Ural-enw 


20d. 
While 
et work [_] et work [J 


INJURY OCCURRED 
Not While | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Va) 


“20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


| 202. PLACE OF INJURY (Home, farm, ‘ 20f, 
factory, street, office bldg., etc.) | 


y S AUTOPSY 
@H PERFORMED? 
ves [] No 
a 
cy 
’ 
(City or town) (County) (State) 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


Accident [[}, Suicide [_]. 


we Kelioal- 


fo James _E, Andrews MD. 


EREMATION, 22b. DATE THEREOF PEE. NAME : OF “CEMETERY OR “CREMATORY 
Yates LY Gl. 
/[0 ous Tee a 
INFRAL DIF AS ADDRESS 


2 eee a 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER ral 


Address (Street, 


Inspection ba 
Homicide [_], 


CHIEF MEDICAL EXAMINER [] 


te 


| lista 


and in my opinion 


Inquiry iva 


Undetermined manner Oo 


DATE SIGNED, 
12-6-64 
n, of county) 


TOCATION, (city, town, or country) 


(State) 


ae DEC 


bee Stee ieee — 


tndetini te 


